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Background: To compare outcomes in two groups of patients with early breast cancer 

(EBC) treated with breast-conserving surgery (BCS) and two different modalities of 

adjuvant radiotherapy: accelerated partial breast irradiation delivered via multicatheter 

interstitial brachytherapy (MIB-APBI) placed intraoperatively versus whole breast 

irradiation (WBI). Surgical technique, perioperative complications, hospital stay, 

toxicity, lenght of locoregional treatments, local recurrence, survival and cosmesis are 

analyzed. 

Methods: Between June 2007 and September 2014, 80 selected patients with EBC 

underwent BCS and free-hand placement of catheters for MIB-APBI in an open surgical 

cavity. We compare these subjects with a retrospective cohort of 80 patients treated with 

BCS and WBI.  

Results: Catheter placement extended operating time by 26 minutes. No differences 

were observed in complications (8.7% vs 12%, p = 0.598), hospital stay (3 days, p = 

0.103) or in the use of oncoplastic techniques (10% vs 13.7%, p = 0.999) between MIB-

APBI and WBI group. MIB-APBI resulted in less radiation toxicity than WBI (p = 

0.028). Locoregional treatments finished earlier in MIB-APBI group: 10 vs 97 days (p < 

0.001). After 56 and 70 months of follow-up in MIB-APBI and WBI group no 

recurrences were reported. Cosmesis was similar between the two groups: excellent or 

good in more than 80%.  



Conclusion: Intraoperative open-cavity placement of catheters for MIB-APBI is feasible 

for selected patients with EBC. This shortens locoregional treatment times without 

increasing perioperative complications or hindering oncoplastic surgery. Excellent local 

control and cosmesis are achieved while toxicity is decreased. 

 


